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The prevalence rate of nosocomial infection and the trend of pathogenic examination in a hospital from
2019 to 2023 based on cross-sectional investigation method
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and Technical College . Jiyuan 459000, Henan, China; 2. Jiaozuo Traditional Chinese Medicine Hospital ICU; 3.
Neurosurgery Department of Jiyuan People’s Hospital) ™

Objective  The prevalence rate and etiological distribution characteristics of nosocomial infections from
2019 to 2023 were analyzed based on the cross-sectional survey method. © Methods A hospital infection prevalence
survey was conducted on a total of 1648 hospitalized patients in our hospital on January 5,2019, May 1,2020, July 10,
2021, August 3,2022, and December 6, 2023, using a combination of bedside investigation and medical record review.

Result The current incidence rates of hospital infections from 2019 to 2023 were 5. 39 % ,5.45% ,4.47% ,5.60% ,2.46% ,
and 4. 61% , respectively. The current incidence rates of hospital infections were 5. 72%,5. 77% ., 5. 075% ., 5. 60% ,
2.74% ,and 4. 92% , respectively. During the five-year period,a total of 76 cases (4. 61%) and 81 cases (4. 92%) of
hospital infections occurred. From 2019 to 2023, the infection rates of lower respiratory tract, surgical incision, upper
respiratory tract,urinary tract,instrument related and other infections were 34. 21% ,15.79% ,26.32%,10.53%,7.89% ,
and 5. 26% ,respectively; The proportion of lower respiratory tract infections is the highest,followed by upper respiratory
tract infections and surgical incisions. 82 strains of pathogenic bacteria were isolated from 76 hospital infection patients,of
which 53 strains (64. 63%) were Gram negative bacteria, with P. aeruginosa (28. 05%) and Klebsiella pneumoniae
(20. 73%) being the most common; Gram positive bacteria accounted for 24 strains (29. 27%), with S. aureus
(15.85%) and S. epidermidis (9.76%) being the most common;Fungi account for 5 strains (6. 10%). The usage rates
of antibiotics from 2019 to 2023 were 44. 44 % ,20. 83% ,22. 99% ,23. 89% ,and 24. 38% , respectively; The proportion of
preventive medication showed a gradually decreasing trend (47. 73%-16. 85%), while the proportion of therapeutic
medication showed a gradually increasing trend (41. 67 %-78.65%). Conclusion The current incidence rate of hospital

infections from 2019 to 2023 meets the requirement of less than 10. 00% set by the National Health and Family Planning

« WCEREEERERED ) BHkA1976-) L TR BT IR AR BESEJ7 0 AR J5 0 S B T MER . E-mail:vm2170@163. com



* 1090 -

TR AR E W F R E 0280 420 B S
Journal of Pathogen Biology Aug. 2025, Vol. 20.No. 8

Commission. Hospital infections are mainly caused by pa

aureus sand Enterococcus faecalis , which often occur in the

thogenic bacteria such as P. aeruginosa » Escherichia coli, S.

upper and lower respiratory tracts and surgical incisions.
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Table 1 Comparison of baseline data of hospitalized patients in different years
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2019 297 148(49. 83) 149(50. 17) 49,7445, 27 23.7943.52 61(20.54) 77(25.93) 45(15.15) 35(11.78)
2020 312 154(49. 36) 158(50. 64) 50.0345.19  23.8143.47 67(21.47) 82(26.28) 51(16.35) 47(15.06)
2021 335 169(50. 45) 166(49.55) 49.88+5.23  23.85+3.55 71(21.19 86(25.67) 59(17.61) 42(12.54)
2022 339 171(50. 44) 168(49. 56) 50.07=%5. 21 24.0143.42 74(21.83) 91(26.84) 57(16.81) 51(15.04)
2023 365 184(50.41) 181(49.59) 49,9545, 24 23.9443.52 82(22.47) 99(27.12) 62(16.99) 55(15.07)
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Table 4 Distribution characteristics of pathogenic bacteria in 76 hospital infection patients
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